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Interatrial septal defect. This is one of the com-
monest congenital malformations of the heart. Even
when the defect is large, it appears to have little
effect on the circulation. Rarely a piece of detached
thrombus, e.g. from the leg veins, passes from the
right atrium through the defect to reach the left
atrium and cause crossed or paradoxical embolism.
While probe patency of the foramen ovale is very
common in normal hearts (25 per cent approxim-
ately), the important malformations are of three
main types: persistent ostium primum, ostium secun-
dum and persistent atrio-ventricularis communis. In
this last condition, there is often fusion of the tri-
cuspid and mitral valves to form a common atrio-
ventricular valve. Lutembacher's disease consists of
an interatrial septal defect with mitral stenosis.

Interventricular septal defect. A high septal defect
is frequently part of another congenital anomaly,
e.g. tetrad of Fallot, but an isolated high inter-
ventricular septal defect is not uncommon. Maladie
de Roger is the name sometimes applied to an iso-
lated defect in the interventricular septum; the size
and location of the aperture varies.

Anomalies of the aortic arch. As shown by Blalock,
these are common in association with tetrad of
Fallot (see above), but as isolated anomalies they
rarely cause symptoms. When, however, a vascular
ring is formed around the trachea and oesophagus
by a right aortic arch and left descending aorta
together with a persistent ductus arteriosus, liga-
mentum arteriosum or an anomalous left subclavian
artery, pressure effects, mainly on the trachea,
may result. A double aortic arch may give similar
symptoms.

Coarctation (stenosis) of the aorta. Slight narrow-
ing of the aorta between the left subclavian artery

and the orifice of the ductus arteriosus, i.e. in the
interval where the two main streams of the fetal cir-
culation cross, is not very uncommon. The stenosis
is rarely marked, but it may be severe and all degrees
of narrowing up to complete atresia of the aorta at
this point have been recorded. With major narrow-
ing, an extensive collateral system from the carotids
and subclavians links the aorta above and below the
narrowed segment. The pulses in the lower limbs are
poor as compared with those of the upper. Hyper-
tension develops and death is likely to ensue from
cardiac failure, cerebral haemorrhage or less com-
monly from local complications associated with the
coarcted site, e.g. aneurysm or rupture of the aorta.
Coarctation of the aorta may be associated with
other congenital abnormalities, but frequently it is
the only abnormality present and, moreover, it is
one that can be cured by surgery. The condition is
distinctly commoner in the male sex.

Ebstein's disease. In this condition there is down-
ward displacement of the tricuspid valve so that the
upper part of the right ventricle comes to be a func-
tional part of the right atrium. The course of the
circulation is normal.

Other abnormalities of the valves. Sometimes there
is excess or deficiency in the number of the cusps of
the semilunar valves; occasionally there are four
cusps, usually somewhat unequal in size, but, as a
rule, there is no interference with the efficiency of
the valve. There may, however, be only two cusps,
usually in the aortic valve. One cusp is usually larger
than the other and often shows evidence of fusion of
two cusps. Such bicuspid valves tend to develop cal-
cific aortic stenosis (p. 418) and also bacterial endo-
carditis. Very rarely cases have been recorded in
which two mitral valves have been present.

Diseases of the Pericardium

Pericarditis

Inflammation of the pericardium can result from
bacterial and viral infections, or as a complication
of myocardial infarction, and is also a feature of
acute rheumatic fever and of uraemia.

Classification. Pericarditis may be classified
according to its cause and may be acute or
chronic. Acute cases are usually fibrinous and
are divided into those with effusion (which may
be serous, haemorrhagic or purulent), and
those without. Some chronic cases are classified
according to their effects on cardiac function
(e.g. chronic constructive pericarditis).

Causes

Pyogenic infection* Acute pericarditis may be
the result of invasion by organisms from a
lesion in the vicinity, such as empyema, sup-
purating mediastinitis, or any ulcerating tu-
mour, e.g. of the oesophagus. In some cases,
however, infection is by the bloodstream in the
course of septicaemias. Suppurative pericarditis
is produced chiefly by pneumococci, streptococci
and staphylococci; and infection by the last may
be secondary to small abscesses in the heart wall.

Tuberculosis. The pericardium is sometimes
infected by lymphatic spread from an upper